
Disaster Plan 2020  1 

DISASTER PLAN  
 

Continuations of Operations (COOP) 

The 2020 COOP for the Division of Family Services is attached. This plan is confidential and protected 

under FOIA. Therefore it will be submitted to the Children’s Bureau, but is not posted on the public-

facing website. 

Virginia’s child welfare services are carried out in a state-supervised and locally-administered system. 
Local departments, as part of local government, must develop individual emergency procedures as they 
are aware of emergency resources and supports within their area as well as the unique disasters to 
which each region of the state is particularly exposed.  If, during the emergency/disaster situation, child 
abuse or neglect is reported, it will be handled by the locality where the alleged abuse/neglect occurred. 
If the state office is forced to close or relocate due to a disaster, service provision will continue to be 
offered through local departments of social services. Local departments that are in counties and cities 
that border other states have working relationships with those states and services could be provided 
there if there are adequate resources available to help. 

VDSS continually maintains the Active Foster Care Report in an Excel file on an external hardware (jump 
drive). The jump drive is in the possession of the Foster Care Program Manager so that during an 
emergency/disaster situation, information regarding the children in foster care will be available outside 
of the automated child welfare data base. Additionally, in a disaster situation, VDSS staff will be 
available through the state hotline toll- free number for the community to contact for child welfare 
related service needs, referral information for services, and to notify the state office of displaced clients 
in the event the situation impacts the LDSS and the local office cannot be reached. The toll-free number 
will be given to the media and disseminated to local departments of social services.  The regional offices 
serve as operation centers for service referrals and information throughout the state, including 
assistance with psychotropic medication. Virginia also operates “211” Information and Referral hotline 
that is available for locating services and assistance state-wide. Alternative contact information for 
divisional staff will be highlighted on the Department’s website to make it easier for clients and other 
states to contact the necessary people. The LDSS shall ensure foster families and providers develop 
plans that help protect their families and also provide communication information for use in emergency 
situations (Emergency Plans Form). In the event the foster family or other provider needs to evacuate, 
information regarding the whereabouts of children in foster care and contact information shall be 
communicated to the LDSS. If the LDSS cannot be reached, the information shall be communicated to 
VDSS via the hotline and VDSS will enter the information into OASIS. 

The COOP plan was utilized during Hurricane Florence in 2018 when several state-managed shelters 
were opened.  The VDSS is tasked by the Commonwealth of Virginia Emergency Operations Plan as the 
primary agency responsible for coordinating, implementing, and supporting state managed shelters.  
Governor Northam declared a state of emergency on September 8, 2018 in the preparation of Hurricane 
Florence and issued a mandatory evacuation order for approximately 245,000 Virginia residents on 
September 10, 2018.  The VDSS rapidly initiated protocols to mobilize three state managed shelters. 
Within 48 hours two shelters were opened to the public and a third shelter was fully staffed and 
prepared to open.  
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Opening a state managed shelter was unprecedented before Hurricane Florence. Typically localities 
open shelters to serve residents’ needs. Localities made decisions about opening and closing local 
shelters based on the opening of the state managed shelters.  Jurisdictions believed the state-provided 
capacity was sufficient for sheltering needs and did not open or keep open local shelters leaving the 
responsibility solely to the department. The state managed shelters were open from September 12 – 15, 
2018 and 183 Department staff filled the majority of shelter operations positions, including greeters, 
registrars, dormitory support, resident activities coordinators, and shelter manager.  

Information was sent to each local department in the form of a broadcast entitled "Hurricane Florence 
Preparation for Children in Foster Care". The broadcast reminded localities of their responsibilities for 
evacuation/emergency procedures for children in foster care including the use of the state toll-free 
number for foster families and providers to provide information to the department and the local 
departments in the event that it was necessary that they relocate.  VDSS submitted an application for 
reimbursement of $141, 693 for funds expended during Hurricane Florence in response to ACYF-CB-PI-
20-01.   

COVID-19 pandemic 

Due to the COVID – 19 pandemic, the Governor declared a state of emergency on March 12, 2020 and 
issued a Stay at Home order on March 30, 2020 which is set to expire June 10, 2020. VDSS and local 
departments moved quickly to ensure continuation of services.  DFS has provided resources to the local 
departments including ongoing FAQ, tools and tip sheets, broadcast communications, self-care 
resources, and technological resources. The job aids were distributed to local departments, uploaded 
on COMPASS|Mobile, and posted on the FUSION intranet.        

 “Home Visiting Screening Flow Chart”, developed to provide screening questions for FSS to ask 
about COVID-19 exposure and symptoms prior to and upon arrival of a home visit.   

 “Tips for Home Visiting” guide, developed to provide health and safety tips for FSS when 
preparing for and arriving at home visits.  

 “Virtual Worker Visits” guide, developed to provide guidance on how to virtually assess child 
and family well-being, the home environment, safety and protective factors, and develop a 
safety plan.   

 “Virtual Family Time and Visitation for Visit Coordinators/Supervisors” guide, developed to 
provide tips on how to facilitate virtual visitation with parents, siblings, and extended family 
members.  

 “Preparing for a Virtual Worker Visit—Tips for Families” guide, developed to assist FSS in 
preparing families for virtual worker visits.   

Staff compiled a resource list for parents and caregivers to collectively ensure well-being and safety for 
all children and families. While acknowledging this unprecedented time and acknowledging the impact 
of stress, anxiety, and isolation, the list provided vetted resources in the following areas: economic 
relief, financial and housing assistance, physical distancing practices, educational and learning from 
home support, and self-care. DFS also created a campaign to address the concerns of family violence 
during the period of social isolation. Public service announcements included a series social media posts 
and the creation of flyers that were provided to community partners and LDSS to share across Virginia to 
assist families with needed resources. The social media post and flyers provided the hotline numbers for 
Child Protective Services, Adult Protective Services and Family Violence and Sexual Assault.  

Essential Personnel and PPE 
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The Governor declared family services workers as essential personnel on March 25, 2020, which helped 
to some extent, with obtaining personal protective equipment (PPE).  DFS provided LDSS a tip sheet for 
personal protection during home visits with families.  The document was uploaded to the COMPASS 
Mobile app for easy access by frontline staff. VDSS also published a Broadcast with suggestions for LDSS 
on how to acquire PPE.  Family services workers who responded to a survey sent in April 2020 indicated 
there was access to PPE in most offices.  In some cases, the PPE was provided by the local department 
but in other cases the individual has to provide their own PPE. VDSS continues to provide ongoing 
support to LDSS related to obtaining PPE, tracking the purchase of PPE, and guidance on obtaining 
reimbursement for PPE.  On May 1, 2020, VDSS issued a Broadcast for LDSS’ in the use of title IV-B funds 
and title IV-E administrative funds for PPE expenditures and the cost of cell phones.  Most of the local 
departments have closed offices to the public and maintain contact virtually and by phone. Several of 
the smaller local departments had to close due to staff that tested positive for the virus. When the 
department closed, case work was covered by other local departments nearby.  

Virtual Visitation 

After receiving guidance from the Administration for Children and Families, Virginia contracted with 
Doxy.me. DFS has invested $66,000 to provide this solution free to local departments and all family 
services specialists who have been issued an Apple iPad for purposes of accessing the COMPASS|Mobile 
application received an account. Doxy.me is the only VDSS approved software for virtual face-to-face 
visits as it is HIPAA and HITECH compliant to enable the agency to comply with state and federal privacy 
and security laws and standards. Instructions were provided to family services specialists on how to set 
up an account and how to document visitation conducted using Doxy.me in the case management 
system. Approximately 66% of family services specialist who responded to a survey indicated less than 
20% of their contacts with clients were completed in person.  

Regulatory Waivers 

The Governor allowed state agencies to request waivers for requirements found in regulations.  The 
Commissioner permitted the temporary waiving of some non-safety standards in the following 
categories: permanency services, foster and adoptive home approval standards, and additional daily 
supervision rate structure.  A Broadcast to the field was posted on April 16, 2020 outlining the 
regulatory waivers listed below.  In addition, details of the Broadcast were outlined in the Family 
Services’ FAQs. At the end of the pandemic situation, the waivers will expire and the requirements will 
have to be met.  

In permanency services, the timeframes for medical and dental exams at entry and for ongoing well-
child visits were waived.  This decision was due to the limited availability of health and medical providers 
for non-emergency healthcare services.  The timeframe for immediate school enrollment has been 
waived due to the statewide schools closures.  The requirement for face-to-face contact had been 
amended to allow videoconferencing to meet month worker visits.  This modification was consistent 
with the guidance provided by the Children’s Bureau.  The requirement of the child-placing agency to 
register a child with the Adoption Resource Exchange of Virginia (AREVA) was suspended during the 
state of emergency.  And lastly, the initial and in-service training requirements for workers were 
suspended during the state of emergency.  The training unit converted three new worker training to 
online courses to continue support and train new staff.  The courses are: CPS New Worker Guidance, 
Foster Care New Worker Guidance, and On-Call for Non-CPS Workers.   

In foster and adoptive home approval standards, the requirement for regular foster home (non-relative 
placements) applicants to have tuberculosis assessment, screening, or tests in compliance with Virginia 
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Department of Health requirements was waived.  A foster home may be approved prior to completion 
of the Mutual Family Assessment (MFA), with the understanding that the completed MFA would be 
required within 90 days of the state of emergency being lifted.  The re-approval process for current 
foster parents, including fingerprint based background checks, in-home interviews with providers, TB 
assessments, and reviewing confidentiality and corporal punishment requirements, was also suspended 
during the state of emergency. 

VEMAT 

In the additional daily supervision rate structure, the requirement to complete the VEMAT within 14 
days of the foster parent’s request was extended to 30 days.  This only applied to the request to re-
administer a VEMAT, not to the request to receive a VEMAT COVID-19 addendum.  All quarterly and 
annual administrative reassessment requirements were waived during the state of emergency. After the 
state of emergency is lifted, all quarterly and annual reviews waived during the emergency must be 
completed within 30 days.  If a VEMAT expires during this time, it will remain valid until 30 days after the 
state of emergency is lifted, regardless of the funding type.  The requirement to issue a final score on 
the VEMAT was extended from five business days to 10 business days.  The extension of this 
requirement will allow for flexibility in accessing the VEMAT online tool as well as ensuring that the 
VEMAT rater is available to complete it. The requirement for the agency to have face-to-face contact 
every month with the foster parents when they are receiving a VEMAT payment has been waived. 
During the State of Emergency, telephone and video conferencing should be utilized. The time frame for 
administering the VEMAT after an emergency placement has been extended from 60 days to 120 days. 
The agency may continue to complete the VEMAT within 60 days but is not required to do so during the 
state of emergency. Once the state of emergency has been lifted, agencies have 30 days to complete 
any VEMAT that becomes overdue under the current standards.  The deadline for the foster parent to 
request a review of the results of the rate assessment tool was extended from five business days to 30 
business days.  This will allow foster parents sufficient time to request a review of the assessment if they 
are not in agreement. 

SURVEY OF LOCAL STAKEHOLDERS  

Service providers statewide felt the impact of COVID-19.  In response to anecdotal stories, the Division 
of Family Services reached out to all sub-grantee stakeholder agencies to learn more about their 
experiences.  The survey was open for a one week period ending 4/9/20.  Responses were received from 
96 sub-recipients of child welfare and domestic violence grant funding.  The survey was sortable by 
grant funding sources and revealed differences in impact by the type of organization.  The responses 
showed that domestic violence programs reported an increase in demand for services while the child 
welfare programs reported a slight decrease in demand.  Of greatest significance was the loss of 
resources, including volunteers, in-kind and cash donations, and unrealized fundraising events. A follow-
up survey will be distributed in June. 

DOMESTIC VIOLENCE FUNDING INCREASE  

In response to COVID-19, local domestic violence programs restructured their community based services 
by adapting to electronic tele-health platforms.  Confidentiality for victims of domestic violence is a 
state and federal requirement.  Most of the agencies were not pre-prepared for the transition to 
electronic advocacy and services, but quickly sought out licenses for HIPPA and VAWA compliant 
platforms.  Programs also addressed the needs of their residential shelter programs.  To address social 
distancing goals, many shelters limited the number of families sheltered onsite, utilizing hotels and 
motels for overflow relief.   
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Data and time 

During this time DFS has been tracking data related to the pandemic.  Topics include: total referrals, 
referral source, referral acceptance, abuse/neglect screen ins (physical abuse and physical neglect 
allegations only), referral track, foster care entries and exits, response priority and response timeliness, 
COMPASS mobile transactions and hotline calls (counts, wait times).  This information has been shared 
with our federal partners and the public. The data is tracked on the Commissioner’s weekly dashboard. 

The division has worked many hours on activities related to the COVID 19 pandemic. From March 10 – 
April 9th, DFS staff spent over 3,050 hours working directly on activities related to COVID 19.  From April 
10 – 24th, staff spent over 1,352 hours.  More than 806 hours of overtime were completed since March 
10, 2020. 

 


